I
n the late sixties the beige-coloured BDJ was a somewhat staid, sober publication. Clinicians advised knowledgably on the treatment of the grossly carious molar, researchers made known their findings on the incidence of mucous retention cysts amongst inhabitants of the Faeroe Islands, whilst histologists opined on enamel prism orientation in the cervical region of molar teeth. A search along dust covered shelves unearthed, in volume 128 issue 7, an article entitled The GDC, its origins, purpose and function.
Today the BDJ is a more vibrant and interesting bi-monthly to which the general practitioner can relate and enjoy. Forty years ago this was not the case but, from time to time, a brief article would turn up to lift the spirits. Each fortnight I would scan the contributions by author. Edward Samson was the writer to brighten up that edition. He was a contributor par excellence whose words occasionally gently mocked the profession with subtle irony sans malice, who would develop a mundane idea into a tour de force and yet wrote incisively and knowledgably on the politics and management of the NHS. I would like to introduce readers to ES by reproducing, in part, an article penned by the man over 38 years ago in the BDJ (see right).
A molar in the herbage
Revisiting this article reminded me of a holiday in the early eighties to a neighbour's holiday home in Wales. The house enjoyed a fine prospect, colourful flowerbeds offset by a distant vista of wooded hillsides. Wandering around the gardens one evening, Martini in hand, it was unnerving to observe a molar tooth lying amongst the herbage. Consensus of opinion with the co-editor's wife identified the item as definitely upper right in origin but the demise of coronal structure had eliminated Signor Caribelli's sole claim to fame, so there was some doubt as to whether the specimen was 16 or 17, the nomenclature using the International System. On returning home, this episode was related to the neighbour who informed that previously the house had been a dental practice and the practitioner, according to folklore, after carrying out exodontia would defenestrate the tooth into the garden, no doubt in true Methodist manner commenting on casting unprofitable servants into outer darkness with weeping (if the anaesthetic was less than perfect) whilst the gnashing of teeth would be dependent on how many teeth had been extracted. For academics scenting a whiff of a research paper, I can provide a map reference for this epicentre of tooth flinging, although the patient cohort is likely to be rather small as the practice closed over 50 years ago. ' . Whether the Prime Minister was advised to try this prophylaxis by his dental surgeon, or whether it is a traditional do-it-yourself practice, we are not told. Whatever the reasons, those of us who have quoted such quaint superstitious rites with the detached superiority of dental historians should pause to give this incident a second thought. Here is no ignorant peasant who would touch a coffin nail to ease his toothache, but the Prime Minister himself, doubtless a man who is, most likely, a BA Oxon and fully alive to the art and science of modern dentistry. Yet he believes his toothache may be prevented from recurring, at least in the same place (geographical, not anatomical) by the ceremonial burial of two offending teeth. If indeed, there are more things in heaven and earth than one dreamed of in our philosophy, or even in our textbooks, we might take an objective look at prophylactic odontological treatment, as no doubt an ambitious PhD would call it.
It would be of considerable interest if, for example, it is discovered that the Prime Minister visits Langkwai again without suffering toothache, credence must be given to the efficacy of his ceremony; though the evidence would be merely circumstantial and not purely scientific; but enough to justify further investigation. Great theses have been written on far less substantial clues. Failing the interest of some reputable organization, or one of the generous foundations, an eager aspirant for research scholarship might be persuaded to undertake an intensive study of Prophylactic Tooth Burial Related to the Geographical Incidence of Odontalgia, with appropriate maps and graphs.
Having long practiced in, what its local authority once called, the 'Queen of Watering Places' which has become a popular holiday resort, I have noticed how, in the holiday season, it produces an alarming crop of aching teeth, despite the town's motto, Pulchritrudo et Salubritas. No sooner does Easter begin the holiday influx than those folk, most of whom have ignored the advice of our dental health educationalists, come ringing urgently at my door in pain asking, sometimes demanding, relief.
It would be difficult for me to follow up these cases in order to conduct a scientific research, for these patients are but ships that pass in the night Yet having read of the Prime Minister's ritual, I might try burying the next tooth I extract as a holiday emergency, with due ceremony in my garden. There we would stand, patient and I, preferably at bewitching midnight, in mystic silence. Then with due solemnity the patient would scatter a handful of dust over the freshly dug grave, muttering some suitable incantation. If the patient is co-operative and a regular visitor to Bournemouth, I will follow up his toothache incidence and report to either the Royal College of Surgeons or the Borough Council for appropriate action by its Health committee. Thus, at least sufficient data would be on record for the use of a later, accredited investigation. Until my suggestions reach the Grove of Academe I shall eagerly search the Daily Telegraph for further news from Malaysia.
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